Contract No. 1430-14165
Vendor Name; INTERIOR INVESTMENTS, LLC

AMENDMENT NO. 1 -

This Amendment modifies Contract No. 1430-14165, for Office Furniture by and between the County of
Cook, lllinois, herein referred to as “County” and Interior Investments, LLC, authorized to do business in the
State of lllinois hereinafter referred to as “Contractor”;

RECITALS

Whereas, the County and Confractor have entered into a Contract approved by the County Board on
January 21, 2015, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide Office
Furniture (hereinafter referred to as the "Supplies™) from February 1, 2015 through September 30, 2016,
with three (3) one (1) year renewal options, in an amount not to exceed $1,500,000.00; and

Whereas, the Contract wil expire September 30, 2016, and the agreed upon Supplies are still required; and
Whereas, a renewal is desired for the continuation of Supplies; and
Whereas, an increase in the amount of $1,500,000.00 is required for the continuation of Supplies; and

Whereas, the County and Contractor desire to renew the Contract for one year beginning on October 1,
2016 through September 30, 2017; and '

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. The Confract is renewed through September 30, 2017.

2. The Contract is increased by $1,500,000.00 and the Total Contract Amount is revised to
$3,000,000.00.

3. The attached Identification of Subcontractor/Supplier/Subconsultant Form, MBE/WBE Utilization
Plan forms, and Economic Disclosures Statement and Execution Document and are incorporated
and made a part of this Contract.

4. GC-06 Payment of the Contract is deleted in its entirety and is revised by adding the following
provision as subsection:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained
in the Agreement and shall contain a detailed description of the Deliverables, including the quantity
of the Deliverables, for which payment is requested. All invoices for services shall include itemized
entries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. Invoices for new charges shall not include “past due”
amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
entitied to invoice the County for any late fees or other penalties.
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Contract No, 1430-14165
Vendor Name: INTERIOR INVESTMENTS, e

In accordance with Section 34-177 of the Cook County Procurement Code, the County shali have a
tight to set off and subtract from any invoice(s) or Coniract price, a sum equal to any fines ang

penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Consultant to the County.

invoices, it certifies that it has delivered the Deliverabies, i.e., the goods, supplies, services or
equipment set forth in the Agreement fo the Using Agency, or that it has properly performed the
sarvices set forth in the Agreement. The invoice must also reflect the dates and amount of time
expended in the provision of services under the Agreement. The Consultant acknowledges that
any inaccurate statements or negligent or intentional misrepresentations in the invoices shall result
in the County exercising all remedies available to it in law and equity including, but not limited to, a

delay in payment or non-payment to the Consuitant, and reporting.the matter to the Cook County
Office of the Independent Inspector General,

5. Al other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the
date and year last written below.

County of Cook, Iliinoié Interior Investments, L L.C

L Y A
Signed

6 terte /V MMJJ-)

Type or print name

Gov't Ariat Mepager
Title

Date; Sdul\/ 701(.9 Date: i e ety




Contract No. 1430-14165
Vendor Name: INTERIOR JNVESTMENTS, LLC

ATTACHMENTS




g 550 Bond Street
Iinterior Lincolnshire, IL 50069

Investments.c - P: 847.325.1000
F: 847.325.1001
~ Crealing financially responsive office envirommenis www.interiorinvestments.com

To: Cook County Procurement
RE: Corporate Resolution on Contracts

In the matters of government contracting, George Maniatis is an authorized signatory for
interior Investments, LLC. ,

Don&hanno
Owner ﬁi ZD} é
"]
» RIGE
L L W
- N
Steve Rice__. My Commission Exciros ,
COO 1




File Number 0010353-5

LR

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

INTERIOR INVESTMENTS, L.L.C., HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 10, 1997, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this ~ 21ST |
dayof  APRIL  A.D. 2016 -.

7 4-"“ : I‘|l ,-‘"' .
Authentication #: 1611201138 verifiable untll 04/21/2017 Me/

Authenticate at; hitp:/Awww.cyberdriveiliinois.com

SECRETARY OF 8TATE



CONTRACT NO.1430-14165

Cook County OCPO ONLY: ‘
Office of the Chief Procurement Officer 0 Disqualification

Identification of Subcontractor/Supplier/Subconsultant Form Q) Check Complete

The Bidder/Proposer/Respondent (“the Contractor”) will fully complate and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form (ISF”) with each Bid, Request for Proposal, and Request for
Qualification.” The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsuitant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No.: Date:  March 22 , 2014

Total Bid or Proposal Amount: i 1,500, 000 Contract Title: vde idier
Subcontractor/Supplier/

CoMractor:  Totite Tnguy banents Subconsuftanttobe ¢ p5 T, 4 whens

added or substitute:

Authotized Contact for

Authorized Contact Subcontractor/Supplier/ D
[ W

for Coniractor: G“’P’* Manrabs Subconsultant: Tees

Email Address ' Email Address

(Contractor). 3 evanls Rs@ raterior inys menss - {Subcontractor): deann @ gt cfy. com
[T <}
Yoo fhnd Sfrect

Company Address Company Address

(Cong'ac¥or): Linsedathire Th boogg (Subgont!:actor): ¢ €5 Toshihaiens

City, State and . . City, State and Zip . -

Zip (Contractor):  Lives Inghice, TL GLeots {Subcontractor): Chee age 1 ¥ L woecx
Telephone and Fax Telephone and Fax

(Contractor)  ‘m: {§47) 3285 -leo0 $: ot 100) (Subcontractor) g>(312) "y~ dlep B xt Yo}
Estimated Start and Estimated Start and

Completion Dates y - Completion Dates _
{Contractor) e/ 20n, 4/ /202 (Subcontractor) Wilren - /) Jaee

Note: Upon request, a copy of ail written subcontractor agreements must be provided to the OCPO.

Total Price of
Description of Services or Supplies Subconiract for
Services or Supplies

_C'*nh"\ ;_,l' F\»\.f‘mnh.rc s -E\,-h,r Ter S‘N'PJK"‘} wndl s:,.—ﬁe 15 | T. GD

The subcontract documents will incorporate all reguirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utitization Plan, Any
changes to the confract's approved MBEMBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Contractor .
T"""""’I o va-s_s $'M-tn';‘5
Name :
C'N-'rl o Maarefig
Title
G‘Nv-urnmuv* Au-w.i' /h“. 330/ Zelp
Prime Contractor Signature v Date

£ N

ISF-1



OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

118 N. Clark, County Building, Room 1020 ® Chicago, llinois 60602 ® (312} 603-5502

TONI PRECKWINKLE
PRESIDENT

Cook County Board
of Commissioners

RICHARD R. BOYKIN
1st District

ROBERT STEELE
" 2nd District

JERRY BUTLER
3rd District

STANLEY MOORE
4th District

DEBORAH SIMS
Sth District

JOAN PATRICIA MURPHY
6th District

JESUS G. GARCIA
7th District

LUIS ARROYO, R~
8th District

~PEFER-N- SHVESTRI——

9th District

BRIDGET GAINER
10th District

JOHN P. DALEY
11th District

JOHN A. FRITCHEY
12th District

LARRY SUFFREDIN
13th District

GREGG GOSLN
14th District

TIMOTHY O. SCHNEDER
15th District

JEFFREY R. TOBOLSKI
16th District

SEAN M. MORRISON
17th District

May 31, 2016

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N. Glark Strest

County Building-Room 1018
Chicago, IL 60602

- Re: Contract No. 143014165 (Amendment No. 1)

Office Furniture
Cffice of Capital Planning and Policy

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed it for
compliance with the Minority- and Women- owned Business Enterprises. (VBE/WBE) Ordinance. After careful review, it
has been determined this amendment is responsive to the Ordinance. '

Bidder: Interior Investinents, LLC

Original Contract Vaiue: $1,500,000.00

Increased Contract Value: $1,500,000.00 (Amendment No. 1)

New Contract Value: $3,000,000.00

Contract Extension: 12 months

New Coritract Term: October 1, 2016 through September 30, 2017
Contract Goal: 25% MBE and 10%WBE

MBEWEE Status Certifying Agency Commitment
CFS installations, Inc. - MBE {6) City of Chicago. 17.5% (Direct)

Partial MBE and Full WBE Waiver Granted: Due to the specificafion and neces;sary-requirements for performing the
contract make it impossible or economically infeasible to divide the contract to enabie the vendor to utilize MBEs and/or
WBES in accordance with the applicable participation. -

Revised MBE/WBE forms were used in the determination of the respensiveness of this contract.

SinoereIXm

Conract Compliénce Director
JG/ate

Cc:  Nicole Large, OCPO
Seameah Lloyd, OCPP

$ Fiscal Responsibility @ Innavative Leadership @ Transparency & Accountabilty [ improved Services



MBE/WBE LETTER OF INTENT - FORM 2

M/WBE Firm: ] :Eﬁ /NSﬂLL&??@J ngCer,tffying Agency: _{ J¥y D& | [ " ':}‘ ¢
Contact Person: M m& Certification Expiration Date: QQ{ 20/4
Adal’ess:'%}'t w H Aw saf\) "Ethnicity: ‘_M'

City/State; M z"“' Zip: (90‘?{ Z Bid/Propasal/Contract #:

Plione:g&““lg oo Fax: SIZYGS Y/of FEIN #: 27” Y63 9244
Email: INFg =5 . '

Participation: /" Direct v Indirect
witt the M/WBE firm be subcontracting any of the goods or services of this contract to another firm?
v'/ N }7 Yes - Please attach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Sarvices for the above named
Project/ Contract: {If more space is needed to fully describe M/WBE Firm’s proposed scope of work and/far

payment schedule, attach additional sheets)

4l babs 4 L us . c, faghed]

rait ered g Froed _ -
Srillads A 4?41/! : MW

Indicate the Dollar Amount, Percentage, and the Terms of Payment for the ;bove-descﬁbed Commodities/ _

Services: :
1725°%

 THE UNDERSIGNED PARTIES AGREE that this Letter of intent will become a biading Subcontrac: Agreement for
the above work, conditioned upon (1) the Bidder/Proposer’s receipt of 3 signedl-contract from the County of
Cooli; (2} Undersigned Subcontractor remaining compliant with alf relevant credenitials, cofles, ordinances and
 statutes required by Contractor, Cook County, and the State to participate as a M-BE{WBE firm for the above
) ______uuﬂd«_'[he_llnde;slgnecmaptieskdeaisefeﬁifv{haﬂhevdid-notﬁfﬁﬂheﬁignatures tothis document untitali

are;%der Descriptian of Semice? Supply and-Fe_eiCost were compieted.
fﬂé 71 Y V] T

S r;_aﬁ;ré.{m wBg} Signature (Prime Bidder/Proposer)
AT Tk NoRMMS Tyt
Print Name _ . _ Print Mame
f_é FNSTALATION, i Tabener  Toves Funeaks
Firm Na_me ’ o Firm Name ‘
- .
L [ Y/27( 27
Date ) Date
Subscribed and sworn before me Substribed and swotn before me
this }l//éayuf Wi wgf - this 2dayol gy L 20/
. Ed . / —‘-i:.-_“_ ke . . .
: il ) Notary Public ' .
ALEETHED  © ] sEAl / . . : ;
Nn!afes:i:ﬁc:%hii?liil' 10is EDS.2 : ) ) . A
iy Commigsion Expiros b 4 ANTH%WQ}&&,WNS?ON :
L 4 Notary Pubic - State of iinojg |

g-v' &y Commussion Expires UBr212015 g

T NP iy -



Cook Cour;l-jf Goevernment
M/WBE Reciprocal Certification Affidavit

Firm Name C FS  Jus TALLATIO0 a0,
Address 3@ 2{ W Wﬁ&a_} : City Oéfw
county__ COOAS Swte Ll / zio_ _(pObr2-
Phone (32 ) Y65 _ 400 Emil__IMNFo @ Gr7pcs WYz d

M Noraggn  Pusionr

(Authorized Represemative) (Print Title}
of 0 ;:5 / A 377444‘) WW, AL do hereby affirm:
{Name of Firm) f
1) CF5 . -5-7’/€L£"? WQ/\/ A/C . is a Minority and/or Women Business Enterprise
(Name of Firm) ’
currently certified by the City of Chicago as: [ ]Black- [;4 Hispanic- [ ]Asian- [ | Woman~o\;fned
business. | . .
[
2) With respect to 0}’ 5 /MSﬂM'ft’% (M persenal nef worth of the qualifying
: {(Name of Firm) :

(51%) individuai(s) does not exceed $2,210,847, excluding the individual’s ownership interest in the
M/WBE firm and thie equity of the owner’s primary residence, and otherwise meets the requiremnents
of Chapter 34, Article 1V of the Cook County Procurement Code. (As per Section 34-263 of the
Cook County Procurement Code, an individual’s personal net worth includes only his or her own
Share of assets held jointly or as community/marital property with the individual’s spouse.) -

W'!3)*'*Thﬂverﬁgérmﬁal—g?@reﬁeipfs‘61‘""eizﬁ‘" AMSTRALLRTION 70 ¢
{Name of Firm} v 7 _ :

as derived from tax filings over the five most recent years, does not exceed the Smatl Business Size

Standards published by the U.S. Small Business Administration found in Title 13, Code of Federal

Regulations, Part 121, (h . ; i

affirm that, to the best of my

knowledge and belief, the inﬁ):mation herein is true and accurate:

- o
Signature?? /s el Title / M __ Date %ﬁ@

. ed and sworn to before me this& day of [ é@[é
y W _ , (Month) {Year)

/]~ (Notarys Signaturc) Notary’s Seal

My Commission Expires %///25; / 20/00' o L

. ALEXTHEOQ
: FICIAL SEAL
: Notat(\'!) ;umi?,-gmt:gi 221:.:;&
vy Commissi

My coA'qiril 25, 2018

ised 872014




DEePARTMENT OF PROCUBEMENT SERVICES
CITY OF CHICAGO

' Matthew Norman
CFS Installation, Inc.
3021 W. Hairison St
Chicago, IL 60812

Dear Mr. Nomun'

Wamphmdbinfonnyoumclfﬂm Inc.hashunwﬁhdasallnorlw
Owned § darprise ("WIBE") by the Cily of Chicago (‘City"). This MIBE certiication is
ntil 08A1/019; however you mmhere\m:nnudy In the

" .weuqulnyoutobomnmdllgentlnﬁling

'\

ger CONPEqUNGH
your annual No-G '_mgaAﬂkhvlt“ dlp bofm your annual annivanmy

Ywﬂm’sﬁwme&ﬂuﬂmwﬂleﬂnmma Youhmanaﬂtmcﬁvedutytome
for recertification &) days prior to the déte of the five year anniversary dale. Thersfore, you
st i for recertioador m“mm.

121 NORTH LASALLE STREET, ROOM 808, CHICAGO ILLINOIS 60602




CF'S Installation, inc. Page 2 of 2

* File your annual No-Change Affidavit within the required ime period:

* Provide financial or other records requested pursuant to an audit within the requirad
time period;

* Notily the City of any changes affacting your firm's certification within 10 days of sych
change; or

» Flie your recertification within the required time period.

Please be reminded of your contraciual obligation 1o coaperate with the City with respect to any
reviews, audits or,inmuli:n aﬁ: oonﬂ:‘eh and d;mm aeﬁon'pl:ygrlm_s. We strongly
encourage you fo assist us in maintaining the integrit our programs by reporting instances
or suspicions of fraud or abuse fto - the Clly's Inepecior Qeneral at
chicagoinspecto rgomnl.org,orm-lﬁ-ﬂl'LlNE(m-‘?m

Be advised that If you or your firm is found to be involved in certification, bidding and/or

contractuel fraud or abume, the City wil pursus deceriification and debamment. In sddifion to

any other penaily imposed by law, any person who knowingly obtains, or knowingly. assists

twining a contraat with the City by faleely represent %9 the individual o entlly, or

_ or antity assisted is guilly of 2 misdemaanr, punishable by | caseration it the

county jall for a psitod not to exceed six monthe, or afine of not less than $5,000 and not more
-t ' :

~ Your fi's name wili be flsted In the Clty's Directory of Minority and Women-Owned Business
Enterprises in the spacially area(s) of: .

ce Furniture, Modular System, inataliation

484210 ~ Truoking Used Household, Ofics, or Instfuional Furniture and Equipment

Your fims particpation on Chy conkac vnﬂmw only ioward W

iding a commerclally useful function tha is done n the approved speciaty

Thank you for your interest In the City's Minority and Women-Owned Business Enterprise
(MBE/WSE) Program. | |




PETITION FOR WAIVER OF MBEWBE PARTICIPATION - FORM 3

A. BIDDE POSER HEREBY REQUESTS:

] FuLe e waver L] FurL wee wamver
(/] REDUCTION (PARTIAL MBE andior WeE PARTICIPATION)

% of Reduction for MBE Participation VW*\'&HV {s fresgary bo Falfad 5‘3““(
_ % of Reduction for WBE Participation .55, MEE by CFS

B. REASON FOR FULL/IREDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for 3 waiver request. Additionally, supporting
documentation shall be submitted with this request. -

D (1) Lack of 'sufﬁc‘;ent qualified MBEs and/or WBES capable of providing the goods or services raquired
by the contract. {Please explain)

_ I] (2) The specifications and necessary reciuirements for performing the contract make it impossible or -
sconomically Infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBES in
accordance with the applicable participation. (Please explain)

[ (3 Prios(s) quoted by potsntiel MBEs ancor WES are shove coripetive levels and increase cost of
' doing business and would make accaptance of such. MBE andlor WBE bid-economically impracticable,
taking into consideration the percantage of total contract price repressnted by such MBE and/or WBE
bid. (Ploase explain) '

I:l (4) There are other relevant factors making it impossible or economically infeasible to ulilize MBE and/or

 WBE firms. (Please explain)

|:| (1) Made timely written solicitation to identified MBES and WBEs for ullization of goods and/or services;
e e "maPWMMBEHH_ﬁWBEWiﬂ’I’&ﬂmely*dppomnityhmviewand'obtain"rélévaﬁtg“péﬁﬁﬁﬁﬁgl' '

terms and conditions of the proposal to enable MBEs-and WBES to firepare an informad response to
solicitation. (Attach of copy written sollchations made) ,

D (2) Used the services and assistance of the Office of Contract Compliance staff, (Please explain)

D (3) Timely nofified and used the.sarvices and assistance of community, minosity and M:men business
organizations. (Attach of copy written soficitations made)

D (4} Followed up on initial solicitation of MBES and WBES to determine if firms are interested in doing
business. (Attach supporting documentation) '

[ 1 (5) Engaged MBES & WBES for directindirect paricipation. [Please explain)

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

M/WBE Utllization Plan - Form 3 Revised: 01/29/14




In the process of delivering best value services to Cook County interior Investments’ Good Faith Effort
to subcontract as much work as possible to MBE & WBE vendors can be seen as follows:

When providing contract furniture to Cook County the areas of performance are as follows:

Furniture: Actual product, procured for Cook County by Interior Investments via select local
government contracts: “US Communities”, TCPN, and NAIPA for maximum value. This is the

_ component that Interior investments handles as the registered dealer of the applicable

manfacturers.

Installation & Related Labor: To be provided by MBE subcontractor CFS Installatlons Roughly
17.5% of any gwen project.

Design Services: Interior Investments “could” subcontract this out, to increase either MBE/AWSE

participation, however, as Interior Investments considers this service integral to good customer
service, we already provide this for free via internal staff, so if we subcontracted it out, we

would be increasing costs to the county without adding value.

' Project Management Services: Once again, like design, Interior Investments “could” subcontract -

this out, to increase either MBE/WBE participation, however, as Interior !nvestments considers
this service integral to good customer service, we already provide this for free via internal staff,
so if we subcontracted it out, we would be i mcreasung €osts to the county without adding value.

MISC: any additional services ie: warehousing, mockups, education will already be provided by
Interior Investments as standard service free of charge, or n‘ in the case of long term storage,

- would be handled by the aiready subcontracted CFS.

In summation, we believe that saving the county as much as 20% of costs on any given job isa
considerable savings and not one to be thrown away, and thus request the waiver of the remaining
MBE/WBE participation percentages.




CONTRACT NO.1430-14165

COOK COUNTY
ECOMOMIC DISCLOSURE STATEMENT
AND EXECUTION DOCUMENT

INDEX
Section Description Pages
1 Instructions for Completion of EDS EDSi-ii
2 Certifications EDS 1-2
Economic and Other Disclosures, Affidavit of Child
3 Support Obligations, Disclosure of Ownership Interest EDS3-12
and Familial Relationship Disclosure Form
4 Cook County Affidavit for Wage Theft Ordinance £DS8 13-14
5 Contract and EDS Execution Page EDS 1517
6 Cook County Signature Page EDS 18




CONTRACT NO.1430-14165

SECTION 1
INSTRUCTICNS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disctosure Statement and Execution Document (“EDS”) is to be completed and executed
by every Bidder on & County coniract, every Proposer responding to a Request for Proposals, and every
Respondent responding 1o a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable. '

Affifiate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlied by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who stbmits a Bid.

Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into 2 Contract with the
County.

Control means the unfettered authority to direcily or indirectly manage governance,
administration, work, and alf other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreément in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compsnsation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

FProhibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding fo an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties,

EDS-i 8/2015



CONTRACT NO.1430-141465

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and compiete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowliedgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required. .

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant Is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, iL
60602} or visit the web-site at cookcountyit.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. in the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of llfinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

if the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has bheen authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of Illinois, a copy of a current Certificate of Good Standing from the state of
incorparation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A “Partnership” "Joint Venture” or “Saole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.
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SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE GERTIFIGATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED.  THE APPLICANT IS NOTIFIED THAT [F THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING GERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION. _

A,

EDS-1

PERSONS AND ENTITIES SUBJECT TO DHSQUALHFICAT&ON .

. No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the"date of

conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of lllincis, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of lllinois in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 et seq.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government; '

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act, 15 U.S.C. Section 1, ef seq.; .

5) Has been convicted of price-fixing or attempting to fix prices under the laws the State:

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district

within the State of lllinois;

7 Has made an admission of guilt of such conduct as set forth in subsections (1) through (8} above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted fo; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (8) above,

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entify committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, pariner or
sharehotder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

YHE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-1 1, neither the Applicant nor any
Affiliated Entily is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotafing.

DRUG FREE WORKPLACGE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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DELINQUENCY M PAYMENT OF TAXES

THE APPLICANT HERERY CERTIFIES THAT. The Applicant is not an owner or a parly responsible for the pavment of any tax
or fee administered by Cook County, by a local municipalify, or by the lliincis Depariment of Revenue, which such tax or fee is
delinguent, such as bar award of a confract or subconiract pursuant ta the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party fo a contract with Cook Counﬁ/ ("Couniy”) shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 ef seq.).

ILLINCIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the fllinofs Human Rights Act (775 ILCS 5/2-105), and
agrees fo abide by the requirements of the Act as part of ifts contractual obligations.

INSPECTOR GENERAL (COOK COUMTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concers his or her office of employment or County related
transaction. ’

The Applicant has reported direclly and without any undue delay any suspected or known fraudulent aciivity in the County's
Procurement process io the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2z, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision Il, Section 585, and can be read in its entirety at
WM. inanicods.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision Il, Section 574, and can be read in its entirety at
whnarmunicods.com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Confractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer's website.,

Thé term "Confract” as used in Section 4, |, of this EDS, specifically exciudes contracts with the following:

1} Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3) of the United
State Internal Revenue Code and recognized under the llinois State notfor -profit law);

2) Community Development Block Grants;
3) Cook County Works Department;

4) Sheriff's Work Alternative Program; and
5) Depariment of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name Address

Mfa

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreigh corporafion authorized to transact business in lllinois, having a bona fide
establishment located within the County at which it is fransacting business on the date when a Bid is submitted 1o the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constituie a Local Business if one
or mare Persons that qualify as a "Local Business” hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
Yes: V/ Mo
b) If yes, list business addresses within Cook County:

T8E Wwopr lafuglier &r?vﬁj Ste 10w

Ck?&%ﬁp R e L2y ol

c} Does Applicant employ the majority of its regular full-time workforce within Coolc County?
Yes: No: ¥
3. 'THE GHILD SUPPORT ENFORCEMENT ORDINANGCE {CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entiied to receive or
renew a County Privilege. When delinguent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any Gounty Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.
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4, REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that either-
a) The foliowing is a complete list of all real estate owned by the Applicant in Cook Ceunty:

PERIANENT INDEX NUMBER(S):

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NURMBERS)
OR:
.b) vf/ The Applicant owns no real estate in Cook County.
5, EXCEPTIONS TO CERTIFICATIONS OR BiSCLOSURES.

If the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must explain below:

If the letters, “NA", the word “None" or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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COOK COUNTY DMISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Staterment will be maintained in a database and made avaiiable for public viewing.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
refurned and any action regarding this contract will be delayed. A failure fo fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

“Applicant” means any Entily or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency ‘approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” "Entify” or “Legal Entily” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a fand trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof. )

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Staterment (a "Holder") must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if nesded, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [ w/ 1 Applicant or i ] Stock/Beneficial Interest Holder

This Statement is an: [ ] Original Statement or [ 1 Amended Staternent
[dentifying Information: .

Name 13 Gm.g‘p Loe

DiB/A:_ Eotater  Favw Foneals FEINNO.. 344 46 990
Street Address__ 5 52 Band  Shecst

city: __Aaeolnghine State: _ Z'L Zip Code: __ b o0 §

Phone No.._ LE%13 %e5~ loew Fax Number: _{§42) %28~ ides Email: 3m@m“m‘u'§ B vabie o i apptinents, coen

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Parinership)

Corporate File Number (if applicable):

Form of Legal Entity:
{1 Sole Proprietor [ ] Partnership [}ﬁ Corporation L Trustee of Land Trust

[ ] Business Trust [ 1} Estate [ Assaciation [ ] Joint Venture

i1 Other (describe})
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Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest {including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in
‘ Applicant/Holder
Dca Slfﬁumbﬂ ShY ge‘m{ Sh@t’r"‘ I L:'.'\ .-Am;éﬁh LTL L{D"Z-,
s A% : v -
M\Kr fvanﬂqv; i W %

mj;i‘"l ‘L;-".?"Q.I/: * 3 . . ?’a ?b

2. If the interest of any Person listed in (1) above is held as an agent or égents, or a nominee or nomirees, list the name and
address of the principal on whose behalf the interest is held. i .

Name of Agent/Nominee Name of Principal Principal’'s Address
3. Is the Applicant construciively controlled by another person or Lega! Entity? [ lves | / } No

If yes, state the name, address and percentage of beneficial interest of such person, and the retationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
- Beneficial interest -

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited Hability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture,

Name Address Title (specify title of Term of Office
Office, or whether manager
or parinerfjoint venture)

Declaration {check the applicable box):

| ./f | state under oath that the Applicant has withheld no disclosure as to ownership interest in'the Applicant nor reserved
any information, data or plan as io the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.
i A | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

(roprs Montas Qe vormons Ao, /?fi.ag
Name of Authorized Applicant/Holder Representative (please print or type) Title
S vk 336 (o
Sighature Date
@ pran o tts B iaferiar irnvesfraenss, cemm C2eg) 7% ~ 30
E-m&il address Phane Number

d swormn before me M com%ission e TN T
Subscr‘{f??d tode.;n o?w ‘ y f on ¢ )@E%AL Lo
this il y ol Myrvmuhnc Siate of mmms
2 R

!
Ot ggss on Exnir,
]

: e L g ¥ (7, 26
: Z L ff// 2 w e 7
X Pl / /f’/f/
- Not#ry Public Signature Notary Seal
ry
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, TLLLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Mepotisue Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar vear,

If you are unsure of whether the business you do with the Couvnty or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, ameng other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
I of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day afier an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individvals who are and, during the year prior to doing business with the County, were:

e its board of directors,

its officers,

its employees or independent contractors responsible for the general administration of the entity,

its agents authorized to execute documents on behalf of the entity, and

its employees who directly engage or engaged in doing work with the County on behalf of the entity.

e ¢ @ o

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:

“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
a:

M Parent 1 Grandparent [1 Stepfather
] Child 3 Grandehild {1 Stepmother
M Brother [l Fatherin-law [ Stepson

[ Sister ] Motherin-law [ Stepdaughier
[ Aunt 1 Sorrin-law {7 Stepbrother
[ Uncle [] Daughterin-law [ Stepsister

[J Niece [ Brotherin-law [] Halfbrother
[ Nephew [ISister-in-law [} HalEsister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP INSCLOSURE FORM

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: G@.Mﬁ& i Teholes  Maalatis

Address of Person Doing Business with the County: ___ 107481 4. Berle Cirele Paley Wity L Godos

Phone number of Person Doing Business with the County: (Bow 3 7% - 3430

- N b
Email address of Person Doing Business with the County: ___q anlg 18 @ intsrior lnvssbmnty, sonn

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

B. DESCRIPTEON OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contraci, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

Leatmad 1990 MMLT

The aggregate dollar value of the business you are doing or secking to do with the County: §_ 702,000 ~ 3, tpe el f’ § y verg

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doing or seeking to do with the County:

.,.7 et e _hwsp Seatee  Contrark N agottafar

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County:

5%:\% ﬂ%\fi‘mg Prs‘,ed‘ mrw{-@« ‘an—m At ﬂi}jmi’

C. DISCLOSURE OF FAMITIAL RELATIONSHIPS WITH COUNTY EMPLOVYEES OR STATE, COUNTY OR.
MUNICIPAL ELECTED OFFICEALS

Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individuat and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Hiinois, Cook County, or any
municipality within Cook County.

|§/ The Person Doing Business with the County is a busimess entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County etnployee or any person holding elective office in the
State of Illinois, Cook Couunty, or any municipality within Cook County.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

O "The Person Doing Business with the County is an individaal and there is a familiz} relationship between this individual
and at Jeast one Cook County employee and/or a person or persons holding elective office in the State of Iliinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employce or State, County or ~ County Employee or State, County ~ Relationship”
Municipat Elected Official ot Municipal Elected Official

I more space is needed, attach an additional sheet following the above format.

O The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at Jeast one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/er any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County  Relationship”
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County

Name of Officer for Busizess  Name of Related County Title and Position of Related Nature of Familial
Entity Doing Business with Employee or State, County or  County Employee or State, County  Relationship”

the County Municipal Elected Official or Municipal Elected Official

EDS-11 8/2015



CONTRACT NO.1430-14185

Name of Person Responsible  Name of Related County Title and Position of Related Nature of Familial
for the General Employee or State, County or ~ County Employee or State, County ~ Relationship”
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing
Business with the County

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Fa‘:‘nilial
to Execute Documents for Employee or State, County or  County Employee or State, County ~ Relationship
Business Entity Doing Municipal Elected Official or Municipal Elected Official

Business with the County

Name of Employee of Name of Refated County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County  Relationship”
Engaged in Deing Business Municipal Elected Official or Municipal Elected Official

with the County

If more space is needed, atiach an additional sheet following the above format.

VERIFICATION: To the best of my knowledge, the information T have provided on this disclosure form is accurate and complete. [
acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

A N AT 3{ 36 /noty

Signaiure of Recipient Date

SUBMIT COMPLETED FORM TO: Cook County Board of Ethics

69 West Waghington Street, Suite 3040, Chicago, Hlinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty Ethics@cookcountyil.gov

: Spouse, domestic pariner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (/.. in laws and step relations) or adoption.
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SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, jncluding Substanifal Owners, seeking a Contract with Cook County must camply with the Gook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d). '

vCopfract’ means any written document to make Procurements by or on behalf of Cook County.

"Parson” means any Individual, corporation, partnership, Joint Venture, trust, associalion, limited tiability company, scle proprietorship or other iegal entity.
"Procurement” means obfaining supplies, equipment, goods, or services of any kind.

"Sybstantial Owner" means any person or persons who own of held a twenty-five percent (25%}) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited pariners, beneficiaries and principals; except where a business entity is an
individual or sole proprietarship, _Substantiat Owner means that individual or sole proprietor.

All Persons/Substantial Owners are reguired to complete this affidavit and comply with the Cook County Wage Thefi Ordinance before any Contract is

awarded. Signature of this form consiitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form |
has/have personal knowledge of such information. . .

B Contract Information:

Coniract Number: e - LS

County Using Agency ({requesting Procurement}: O, o8 Coslk C@“’"&B Chled Provoromont OFR,
i ' Person/Substantial Owner Information:

Person (Corporate Entity Name): Tateelor Faves brnenls (_E E @3»@@ 'iuw\j

Substaniial Owner Complete Name:__ Pon  Shannen

FEIN# 3d (B qae

Date of Birth.__ E-mail address: _ d 9hannon ® Inter ler Layss i‘m‘m%, Taan,

Street Address: 974 RED

City: L@nj G rove State: £ Zip: lpesy
Home Phone: (847 ¥%3% . Ljee ' Driver's License No:_
ilE. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
vlea, made an admission of guiit or liability, or had an administrative finding made for committing a repeated or willful violation of any of'
the following laws:

Iiinois Wage Payment and Colfection Act, 820 ILCS 115/1 ef seq., YES or !

Hlinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or F@

Iinois Worker Adjusiment and Reiraining Notification Act, 820 ILCS 65/1 et seq., YES or &>

Empioyee Classification Aci, 820 ILCS 185/7 ef seq., YES @r@

Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES or@

Any comparable slafe statute or regulaiion of any state, which governs the payment of wages YES or@

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter info a Contract with Cook
County, but can request a reduction or waiver under Section V.
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Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” fo any of the guestions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

There has been a bona fide change in ownership or Conirol of the ineligible Person or Substantial Owner
YES or NO

Disciplinary action has been faken against the individuai(s) responsible for the acts giving rise to the violation
YES or NO

Remedial action has been taken fo prevent a recurrence of the acts giving rise fo the disqualification or default
YES or NO

Other factors that the Person or Substantial Owner believe are relevant.
YES or NG

The Person/Substantial Owner must submit documentation to support the basis of its request for @ reduction or waiver. The Chief
Procurement Officer reserves the right to make additional inquiries and request additional documentation. :

e

Affirmation

Signature:

Name of Person signing (Print);

CTeVEN ¢ ﬁu@z' ==

Note:

EDS-14

The above information is subject fo verification prior o the award of the one,rac'éq%’ mg@[sslon Explroe

Na’cary Publlc Signatu re NO@%"V 55»'@&%"5&5"%’%&?9 of Hlinols
7. 2007

IR T

8/2015



CONTRACT NO.1430-14165

SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby certifies and wamrants that all of the statements, cerfifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Priviiege issued fo the Applicant with all the policies and requirements set forth in this EDS; and that ali facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incomplete or

incorrect during the term of the Contract or County Privilege.

Execution by Corporation

TE) Csron._aj:w DA Tterlor Tavegdmentd

DW\ 5_‘154__00“

Corporation’s Name

(%47) 3e5- iveo

President's Printed Name and Signature

__iﬁknnm_@ Lok eovee Lavas bmes . com

Telephone Email
M N W 3/ 91 [=zolk
Secretary Sighature Date
Execution by LLC

LLC Name

*Member/Manager Printed Name and Signature

Date

Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name

“Partner/Joint Venturer Printed Name and Signature

Date

Telephone and Emaii

Execution by Sole Proprietorship

Printed Name Signature

Assumed Name (if applicable)

Date

Subserjked and sworp to before me this
Sﬁg‘) day of f¥] dn ,204@'9

Notary Public Siana ure

Telephone and Email

s My commission expires: § OFFICIAL SEAL
i Notary Public - State of lllinols
My Commiasion Expires

07, 2097

3 N . e v B i

T ]

Notary Seal

*If the operating agreement, partnership agreement or governing documents requiring execution by muitiple members, managers,
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.

EDS-15 8/2015



B 550 Bond Strest :
Fntertmr t Lincolnehire, IL 60069
esiments.ue P: B47.325.1000
nv S : S F: 847.325.1001
Creating financially respansive cffice environments www.interiorinvestments.com

To: Cook County Procurement
RE: Corporate Resolution on Contracts

In the matters of government contracting, George Maniatis is an authorized signatory for
Interior Investments, LLC.

M F. Ri
Notary Putie. S ol lros
Commiasl .

Ao 1

(S:tg\ci)e Rice_.4Z /A, ‘g Dciober 07, 2047
(,@[,((2 Cxﬂ'{bj /—T Z/

g




File Number 0010353-5

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

INTERIOR INVESTMENTS, L.L.C., HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 10, 1997, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST -

day of  APRIL A.D. 2016 .

g A . P
Authentication #: 1611201138 verifiable until 04/21/2017 M >

Authenticate at; hitp://www.cyberdriveillinois.com .
SECRETARY OF STATE




L P ' ' DATE {(MM/DDIYYYY
.Acfoxp'. CERTIFICATE OF LIABILITY INSURANCE smte

THIS CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statomant on this certificate does not confer rights to the
certificate holder in liou of such endorsement(s).

PRODUGER _ R SONIACT  Heather Voce '
flb_.vl'\t’gu;i.é.fgalﬁgggr Risk Management Services, inc. [poe — [ 530-285-4006
ltasca IL 60143-3141 | Ehaa <. heather_voce@ajg.com

o . ’ ’ . INSURER(S) AFFORDING COVERAGE NAIC #
insurer A :LM Insurance Corporation 33600

INSURED insurer B :Liberty Mufual Fire Insurance Compa - 123035
Interior Investments, LLC ' surer ¢ :Liberty Insurance Corporation 42404
550 Bond St misurer o : Employers Insurance Company of Waus 21458
Lincolnshire, IL 60068-4207

. INSURERE : :
INSURERF : .
_COVERAGES : CERTIFICATE NUMBER: 985014400 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS'
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ’ .

. ADDLSUBR - EFE Pi T
'E-?E TYPE OF INSURANCE INSD{ WD POLICY NUMBER ,ﬁfm‘%ﬁ"_m mﬂ}ﬂ%\;ﬁﬁg LIMITS
A X | COMMERCIAL GENERAL LIABILITY ‘Y TB5-Z91-456932-066 5/15/2016 5M5/2017 EACH OCCURRENGCE $1,000,000 )
: DAMAGE TQO.RENTED :
CLAIMS-MADE OCCUR : ) PREMISES (Ea ccoumrence) | §300,000
’ MED EXP {Any one parscn) $10,000
PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY e LoG PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: $
COMBINED SINGLE LIMT
B | AUTOMOBILE LIABILITY Y AS2-Z91-456932-026 5/M8/2016 5/15/2017 {Ea accident) T $1,000,000
X | ANY AUTO BODILY INJURY (Par person) | §
X | AHSYMED [ ] zg:'jg:;if; _ ;E_U LY INJURY {Per accident) | §
— ) : OPERTY DAMAGE
X | HIRED AUTOS AUTOS {Per accident) §
. . . §
] X | UMBRELLA LIAB X OCCUR . TH7-281-456932-048 5/M1M5/2016 5/15/2017 EACH OCCURRENCE $15,000,000
| | EXCESSLIAB " | CLAIMS-MADE _ AGGREGATE $15,000,000
oep |X | RerenTion s 10,000 - : $
D |WORKERS COMPENSATION WCC-291-456932-016. 51152016 | 51152017 | x [EERL e | | EE
AND EMPLOYERS' LIABILITY ¥IN :
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? IE Nia .
(Mandatory in NH) . E.L. DISEASE - EA EMPLOYEE| $1,000,000
|f yes, describe under .
DESCRIPTICN OF OPERATIONS below . : E.L. DISEASE - POLICY LMIT { $7,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedute, may be 1 d If more space is regquired)

RE: Contract #: 1430-14165 .

Cook County, its officials, employees and agents are shown as additional insured with respéct to General Liability as evidenced herein on &

primary/non-contributory basis and Auto Liability coverage as required by written contract with respect to the work performad by.the named
insured. Umbrella Liability follows form. :

CERTIFICATE HOLDER ___CANCELLATION
o L o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
Cook County Criminal Courts Administration Building THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2850 South California Avenue, Room 526 - ACCORDANCE WITH THE POLICY PROVISIONS.
Chicago IL 60608 :
USA AUTHORIZED REPRESENTATIVE
| - . .

® 19_58-2014 ACORD CORPORATION. Ali rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




